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not been included in this Act. but will appear in the
proposed reform of the medical curriculum. The
title of " Arzt " (equivalent to doctor) will be protected
by law and will be applicable only to persons qualified
as above. The practitioner will not be permitted to have
more than one office, nor may he practise or dispense
medicine concurrently in several places. The doctor
will not be allowed to follow an accessory occupa-
tion inconsistent with the dignity of the profession.
His duties towards patients are defined in a series
of regulations, amongst which the following are

important. The doctor must use all his knowledge and
conscience, according to the latest acknowledged
achievements of his profession, in the treatment of
those entrusted to his care. In urgent cases he is
bound to give aid, and a refusal to act may bring
him into conflict with the law, unless there are
obvious reasons-e.g., personal disability-for his
refusal. The doctor may claim compensation for
first aid from the local authorities, but is entitled
to refuse to treat the patient regularly unless
the latter is in danger, and unless the disease is
urgent. Professional secrecy is not as absolute
as might be deemed wise in the new Act, for it
is stated that every doctor is bound to treat as
secret all disclosures by his patients made known to
him during the course of or pertaining to the illness
" unless higher interests intervene." This ruling will,
no doubt, encounter severe opposition, as we have
hitherto been used to maintenance of absolute secrecy.
In future, moreover, the doctor giving an incorrect
testimonial " to oblige a patient," as is sometimes
done, will be punishable by severe fines. The
Medical Council, or representative body of the
medical profession, which has hitherto had little or
no means of imposing a sentence passed on an accused
member of the profession, will in future be entitled
to impose a fine up to 10,000 kronen, or, if deemed
necessary, to strike the name of the culprit off the
medical register permanently or for a certain period.
The Medical Council will, however, be required to
apply the methods of regular law courts in dealing
with an offence demanding such a strict punishment.
The further details of the new Act are not very
different from those now in force, but the profession
will strive for the embodiment of all its demands for a
modern perception of its rights and duties.

Protertion of the Title of Specialist.
Some time ago the Vienna medical organisation

undertook the disagreeable task of defining for limited
use the term " specialist." A committee consisting
of representatives of all medical corporations, universi-
ties, and hospitals evolved a scheme, the propositions
of which Prof. Strausky has set out as follows. Only
fully qualified doctors of medicine, having special
training beyond the general instruction of medical
men, should be entitled to call themselves specialists.
At present only the following specialties are recog-
nised : internal medicine, surgery and orthopaedics,
paediatrics, neurology and mental diseases, ophthal-
mology, rhino-laryngology, otology, dermatology,
venereal diseases, gynaecology and obstetrics, electro-
pathology and radiology, and dentistry. Doctors
should not be permitted to specialise in more than
one branch of the above specialties, except in
those which are naturally allied-e.g., otorhino-
laryngology, mental and nervous diseases, &c.
The title of specialist should be protected by law,
equally with the degree of M.D., and should be
granted by a special body or commission, consisting
of members appointed by Government, the medical
organisation, and the Medical Council. The applicant
for the title would have to prove before this body that
he has worked for a period of not less than two years
in operative specialties, not less than three years
in a special ward or clinic as assistant to the chief, or
for four years if only as a member of the staff of such
a ward or clinic. An examination of the candidate in
the theory and practice of his selected specialty will be
held. All professors of universities and others already 
recognised as specialists by the fact of their present
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occupation of posts as heads of special departments or
as teachers (privat-docents) are exempt from such
examination, and doctors who have already practised
as specialists for at least two years would also be
exempt. Furthermore, doctors who had graduated
at least four years before taking up a special
branch would be eligible for the title of specialist
on binding themselves not to take up general prac-
tice. These regulations, it is thought, will meet
the just demands of both general practitioners and
specialists, and should regulate in an amicable way
the relations between these distinct parts of the profes-
sion. The propositions contained in Prof. Strausky’s
report are being submitted to the profession for
judgment, and if approved will soon be brought into
force.

Bathing Fatalities.
The great heat has tempted large numbers of people

to bathe in lakes and ponds, as well as in the open
river ; the negligence of bathers, together with the
complete absence of first-aid arrangements, has resulted
in many cases of drowning. The Medical Society of
Vienna has therefore published in the daily papers
a short instructive article warning those with affected
hearts, and especially those with diseased ears, against
the danger of cold water. The latter category of
persons are especially unaware of the risk they run;
a perforation in the drum may easily cause labyrin-
thine irritation and vertigo. The principles of artificial
breathing and the methods of resuscitating the
apparently drowned are also described, and public
authorities are urged to establish a regular life-boat
service, or at least to keep ready for use a small boat
on all water used for bathing purposes. The teaching
of swimming for school children is earnestly recom-
mended as one of the chief means for doing away with
these fatal accidents. In addition to the instructions
and warning pertaining to the bathing itself, the
public are also warned against the disagreeable-not
to say dangerous-effects of over-indulgence in ice-
cold drinks and fruit as well as of alcoholic beverages
before bathing. Whether because of these warnings or
not the number of drowning fatalities has recently
been considerably diminished.

July 20th. 
________________

Public Health Services.
The London County Council and Public Health during

the Heat TVave. 
-

REPLYING to Mr. J. D. Gilbert, M.P., who asked
for information as to public health in London during
the recent dry weather, especially as to possible
increase in scarlet fever or other epidemics, Captain
Warburg (Chairman of the Public Health Committee
of the L.C.C.) said the weekly average number of
cases of scarlet fever had dropped from 925 in October,
1920, to 435 in April last. Since April the number of
notified cases had been gradually rising, the present
weekly average being 611. Diphtheria had decreased
since the autumn of last year. With regard to other
epidemic diseases, the position had on the whole been
very satisfactory. The hot, dry weather did not
appear to have affected, to any noticeable extent,
the general health of the people, except that there
were more persons, especially children, affected by
slight febrile attacks, accompanied in some cases by
catarrh of the respiratory passages. There had also
been a slight increase in the number of deaths among
children under two years from epidemic diarrhoea.
It had not been found necessary to take any special
action in the direction of safeguarding the health of
the community apart from the measures of preven-
tion which are ordinarily adopted.

Welfare of the Blind.
The General Purposes Committee of the L.C.C. has

investigated the question of the establishment of a
scheme for the welfare of the blind in the County of
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London. On the recommendation of the Committee
the Council has resolved that it will not at present
provide or maintain institutions for adult blind

persons, but will utilise to the greatest extent possible
existing charitable and other associations. It was
further agreed that a central council shall be estab-
lished by the L.C.C. for advisory and other purposes,
consisting of representatives of associations for the
blind, representatives of the Council, and, if deemed
desirable, other persons with special knowledge of
the needs of the blind. A detailed welfare scheme
which has been evolved by the General Purposes
Committee is being forwarded to the Minister of
Health for his approval.

Treatment of Tuberculosis.
In connexion with the scheme of the L.C.C. for

comprehensive treatment of tuberculosis in London,
the following recommendations by the Public Health
Committee were adopted :-

(a) That the Ministry of Pensions be urged to expedite
its decisions as to its acceptance of responsibility for the
treatment of tuberculous ex-Service cases, not only in new
cases, but also in cases at present receiving residential
treatment, in which the Ministry of Pensions has not yet
decided that the tuberculous condition of the patients is
attributable to or aggravated by war service.

(b) That the Public Health Committee be authorised to
arrange for the completion of courses of treatment and
training in cases of ex-Service patients at present receiving
treatment and training and in respect of whom the Ministry
of Pensions decides that the tuberculous condition of the
patients is not attributable to or aggravated by war service.

(c) That the Council is not prepared to include, amongst
the objects of expenditure on the tuberculosis dispensary
service ranking for the Council’s grant under its scheme for
the treatment of tuberculosis in London, expenditure by
metropolitan borough councils on the provision of extra
nourishment.

(d) That in cases in which the income of an insured person,
accepted for residential treatment for tuberculosis, is the
main support of the family, no assessment be made for
contribution towards the cost of such treatment.

The Public Health Committee has accepted an offer
by the authorities of Brompton Hospital to allocate
for the sole use of the Council 260 beds at Brompton
Hospital and 100 beds at Frimley Sanatorium for
lump sum payments of &pound;4000 a month. A similar
arrangement has been entered into with the Victoria
Park Hospital authorities, the monthly payments in
this case being .E888 17s. 9d. for 80 beds. The county
medical officer has been authorised to arrange for
40 observation beds to be allocated to the Council at
the Royal Chest Hospital, City-road. The observa-
tion beds at Brompton Hospital will be reduced by
the same number.

Doctors’ Certificates.
It was reported to the Middlesex Insurance Com-

mittee recently that the Tottenham Medical Union
had asked the ruling of the Ministry of Health in the
following circumstances : " A " is an insured person
on the panel of " X." He goes to 

" 

Y," who is a
panel doctor in the same locality known as 

" X," and
pays him for treatment privately. In the event of
" A " requiring a certificate of incapacity in order
to obtain his sickness benefit, should " Y " give an
ordinary National Health certificate or write a private
certificate ?
The Minister replied that an insurance practitioner

is only entitled to use the official form of certificate
(Form Mod. 40) for patients whom he is attending as
insured persons. An insurance practitioner who is
treating an insured person as a private patient would
therefore have no alternative but to issue a private
form of certificate.

Insured persons are not disqualified from receiving
sickness benefit by obtaining medical certificates
from doctors attending them in a private capacity,
and a society is not entitled to refuse to receive and
consider, in connexion with a claim to benefit, certi-
ficates not given under the medical certification
rules. On the contrary, a society is bound to take
into due consideration any medical certificate put
forward in support of a claim. It is perhaps unneces-

sary to add, on the general question of the acceptance-
of fees by an insurance practitioner, that although,
technically, an insurance practitioner is entitled to
charge a fee to the patient of another practitioner
who, in an exceptional case, applies to him for treat-
ment as a private patient, it is clear that any practice
of this sort would tend to be seriously prejudicial to
the medical service for the insured.

The Services.
RE-ASSESSMENT OF PRE-WAR DISABILITY

PENSIONS.
A QUESTION was recently addressed to the Minister

of Pensions, in respect of the re-assessment of pre-war
disability pensions of officers who served again in the
late war, as it appeared such officers were debarred from
any increase of either the service or disability elements of
their retired pay, unless the total of such retired pay was
less than the service element alone would now be under the
new regulations, they were deprived of all compensation
for the injuries received in their former service. The Minister
was asked whether he would take steps to remove this

injustice at once, and whether, as the pre-war Warrant,
1913, Article 564. laid down that these pensions were never
to be less than the half pay of the rank, he would apply the
new scale of half pay to such cases, pending the settlement
of the new standard of disability retired pay, which it had
been stated was still under consideration. Major Tryon
(Parliamentary Secretary to the Ministry of Pensions) stated
in his reply that it was necessary in this matter to distinguish
(1) officers disabled before the present war and again
disabled by services in it ; (2) officers disabled in former
wars and not further disabled ; and (3) officers disabled by
peace service before the present war, and not further
disabled. The position of officers was fully considered by
the Select Committee on Pensions and was provided for in
the Royal Warrants of August 1st, 1917, and July 2nd,
1920 ; such officers generally gained considerable advantage
so long as their disablement by Great War service con-

tinued. Officers in the second class could be dealt with under
the warrant of Dec. 19th, 1919, the general effect of which
was to give the disablement addition allowed by the warrant
of 1917 to officers disabled in former wars and still suffering
from the effects of such disablement. Article 564 of the pay
warrant 1913 or 1914 only entitled the officers to whom it
applied to the half-pay rates laid down in the warrant, and
not to any higher rates introduced subsequent to the
officer’s retirement. 

--

ROYAL NAVAL MEDICAL SERVICE.

Surg. Lieut. M. 13. Macleod to be Surg. Lieut.-Comdr.

ROYAL NAVAL VOLUNTEER RESERVE.

Surg. Lieut.-Comdr. H. L. Murray and J. H. G. Howe to
be Surg. Comdrs. -

ROYAL ARVIY VIEDICAL CORPS.
Lt.-Col. P. MacKessack retires on ret. pay and is granted’

the rank of Col.
Temp. Capt. G. Marshall relinquishes his commn. and is

granted the rank of Maj.
The undermentioned temp. Capts. relinquish their

commns. and retain the rank of Capt. : P. P. Butler, J. Ash,
J. E. Thompson, H. F. Stephens, J. Martin, and M. Ashley.

ARMIES OF OCCUPATION.

Capts. J. M. Chrystie and J. G. Morrin relinquish their
commns.

1st (Lowland) Fd. Amb. (D.F.).-Temp. Lt. N. M. D
Fox relinquishes his commn. and retains the rank of Lt.

3rd (Welch) Fd. Amb. (D.F.).-Temp. Maj. A. Bird
relinquishes his commn. -

ROYAL AIR FORCE.
Flt. Lt. T. N. Wilthew relinquishes his temporary commn..

on ceasing to be employed, and is permitted to retain the-
rank of Capt. 

‘

Lt. R. E. Burns is transferred to the unemployed list.

DEATHS IN THE SERVICES.
Col. C. H. Hale, C.M.G., D.S.O., late A.M.S., who died

on June 20th at Portsmouth, aged 59, entered the service
in 1887. He served in the Matabele war of 1896 and for his
services received the D.S.O. He was an assistant director-
of medical services during the late war and was awarded
the C.M.G. He retired in 1917.


